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Background: Cardiac fibrosis is an important complication of intestinal carcinoid disease including right-sided valvular dysfunction and heart 
failure. Evaluation of right ventricular (RV) function in patients with carcinoid disease has focused on valvular involvement. We aimed to investigate 
if myocardial strain by echocardiography and tricuspid annular plane systolic excursion (TAPSE) may be useful for evaluation of RV dysfunction in 
patients with intestinal carcinoid disease.
Methods: We studied 89 patients with intestinal carcinoids (age 61±12 years) and 20 healthy individuals (55±15 years). Strain measurements 
were assessed by speckle tracking echocardiography. RV strain was calculated in a 3 segments model (free wall). Tricuspid regurgitation (TR) and 
TAPSE were recorded.
Results: RV strain was reduced in carcinoid patients compared to healthy (-20.6±5.0 % vs. -28.6±5.3%, p<0.001). Mild or greater TR was present 
in 38 patients. RV function by strain was not significantly different in patients with and without TR (-21.2±4.5 % vs. -19.9±5.4 %, ns). Carcinoid 
patients had reduced TAPSE compared to healthy (23±4 mm vs. 27±3 mm, p<0.001) but no difference was observed between patients with and 
without TR (24±4 mm vs. 23±4 mm, p=0.11).
Conclusions: RV function by myocardial strain and TAPSE was reduced in patients with intestinal carcinoid disease compared to healthy 
individuals independently of valvular involvement. These findings indicate that myocardial strain by echocardiography and TAPSE provide added value 
in the evaluation of RV dysfunction in patients with intestinal carcinoid disease.
